Tuberculosis and National Health
ordered and supervised that early evidence of relapse from re/
crudescence is detected, while every modern method of treatment
is available. In a word, he is living both sociologically and
clinically under the best possible conditions. If one were to
criticize the colony and settlement scheme it would be from the
point of view that, as at present provided, it touches but the
fringe of the problem, and that something more in the field of
treatment is called for if more speedy and more permanent results
are to be obtained. The very essence of the scheme, namely
permanent sheltered occupation for sputum positive cases, restricts
the number of patients who can be dealt with.
The question is frequently asked: Can the principles so
successfully embodied at Papworth and Preston Hall be applied
to other districts in a manner to justify the cost involved? It will
be appreciated that there is a difference between the scope and
possible development of an institution of this character when
administered on voluntary lines as compared with one which is
exclusively rate aided. The view of the Ministry of Health is
that the development of the colony and village settlement scheme
on something approaching national lines can only be approached
by the co-operation of several authorities in different parts of the
country. A preliminary step towards this would obviously have
to be a survey of the country as a whole, so as to divide it into
areas, each of which would be geographically suited for a colony
and settlement. Consideration would also have to be given to
the ratio of the tuberculous population which could be served,
and to the existing facilities for quick disposal of articles produced.
The haphazard development of colonies and village settlements
without any approach to a general comprehensive scheme for the
country as a whole would not meet the problem.
The chief difficulty to be faced in regard to a national scheme
of village settlements, apart from the question of finance, is that
in the case of those patients who graduate through the various
departments up to the stage of arrest or quiescence and full work/
ing capacity, a protracted or permanent residence is necessary if
unemployment with its injurious effects is to be avoided. This
militates against the possibility of dealing with any large propor/
tion of cases. At Preston Hall the 'arrested case scheme* has
been adopted to ease the position, but this can only do so to a
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